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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LYNNE TORGERSON FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. MediaTek

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 102

03 28 2010

City State Zip Code Amount of Each Disbursement this Period
Gerry NY 14740
Purpose of Disbursement 100.00
Website ’ ’ .
004 Transaction ID : SB17.4478
Candidate Name Category/
LYNNE TORGERSON FOR CONGRESS Type
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Other (specify)
State: MN District: 05
Full Name (Last, First, Middle Initial)
B MN Dept of Revenue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g0 North Robert Street 03 05 2010
City State Zip Code Amount of Each Disbursement this Period
Saint Paul MN 55101
Purpose of Disbursement 6.00
MN Withholding 001 ’ ’ a
Transaction ID : SB17.4524
Candidate Name Category/
LYNNE TORGERSON FOR CONGRESS Type
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Other (specify)
State: MN District: 05
Full Name (Last, First, Middle Initial)
C. MN Dept of Revenue Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g0g North Robert Street 03 12 2010
City State Zip Code Amount of Each Disbursement this Period
Saint Paul MN 55101
Purpose of Disbursement 4.00
MN Withholding 001 ’ ’ 2
Candidate Name Category! Transaction ID : SB17.4529
LYNNE TORGERSON FOR CONGRESS Type
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Other (specify)
State: MN District: 05
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